L6 O 7+ 67

— AMETOATAAE

(Address)

(City/State/Zip/Phene #)

GESA0S0--0 10 E0--01 3

[JPekur  [[] warr [] man

(Business Entity Name)

{Document Number)

e
RN

Certified Copies Certificates of Status

FHOAB0D 40 HOIG

L]

1S 40 1K

CbnUg T 3ASSTHY Y

Special Instructions to Filing Officer:

FEB 2 8 010
S. YOUNG

Cffice Use Only

400339882274

975 00
Pl
[ ]
~2
=
= Tl
x w—
[ &%) fr-
P i
§ H i !
- OJ
[P%)]
on




COVER LETTER

TO: Registration Section
Division of Corporations

suBtEcT: STRATE 64 C E vents &@M‘F/m

Nume of Limited Eability Company

The enclosed Articles ol Amendment and fee(sy are subntited tor filing,

Please return all correspondence concerning this matier Lo the following:

Mk Taensi

Name of Persen

'547’31‘5545: Eleate Erec ydyom

FirmdCompany

Qi Nyl 1387 Be

Address

Titanse LA 33303

Ciy/State and Zip Code

MYTURIMER 354 @ (-mbtl, Com

E-mail address: (10 he used for future annual report notfication)

For further information concerning this matter, please call;

AR EN Tl per W 95Y , 260 2043

Namwe of Person Area Code Yavtime Telephone Number
Enclosed is a check for the following amount:
;QSES.(]U Filing Fee 0 $30.00 Filing Fee & (3 $33.00 Filing Fee & O Sa0.00 Filing Fee.

Certificate of Swatus Certifted Copy Certificate of Status &
tadditional copy is enclosed b Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahasscee

2415 N. Monroe Street. Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Stadesne Evanls fAecatron

¥ame of the Limited Liability Company as it now appears on our reenrds, )
fA Flonda Limned Tiabaliy Companyy

The Articles of Organization for this Limited Liability Company were tiled on Q/é //,é
Florida document number A /DO 171 7w

This amendment is submitted to amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the ahbrevigion “L.L.C.”

Enter new principal offices address. if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Namge of New Reuistered Avent:

New Registered Oftice Address:

Eurer Florida street adidress

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Revistered Agent:

! hereby aceept the appoiniment as registered agent and agree 1o act in this capaciye. | further agree to comph with the
provisions of all statutes relative to the proper and complete performance of niy duties, and | am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely: reflect a change in the registered office address, [ hereby confirm that the limited liahitin:
company has heen notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

Sanﬁﬁ:b ‘;C 3533? XRemove

O Change

MEL MA’RJE(),{] TRVt Q4 P 3Dy Kl
Sﬁlﬂ nd a 3339’3 ORemove

OChange

O Addd

ORemove

O Change

Tadd

ORemuove

O Change

DTAdd

CJRemuove

OChange

Oadd

T Remove

CIChange




D. If amending any other information, enter change(s) here: (Atach additional sheeis, if necessam:)

E. Effective date, if other than the date of filing: {optional)
tran effective date is listed. the date must be specific and cannot be prior o date of filing or more than 9 duys adier filing. ) Pursuait to 605.0207 {3Kb)
Note: {f the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an eftective time. at 12:01 a.m. on the earlier of: (b)  The 90th dav altter the
record is tiled.

Dated ﬁﬂumﬂl }97&‘

M&/@daﬂﬂ/ |

Signature of a member or authorized representaiive of g member

pRleen Tl e

Typed or printed name ol signee

Filing Fee: $25.00



